that "Legis la tive remedies and -improved enforcement procedures are powerful weapons in the fight for consumer justice. But as important as these are, they are only as effective as an aware and an informed public make them. Consumer education is an integral part of consumer protection."* The creation of the President's Consumer Advisory Council and an appointment of a Special Assistant to the Pres ident for Consumer Affairs give emphasis to the need for greater education of the consumer. Health is an extraordinarily signficant segment of the target.! Impetus from Health Planning Although the consumer was given a weak voice early in the twentieth century by newly organized groups, and some classic monographs awakened a sense of protest during the period of laissez-iatre in industry, it was not until five years ago that Public Law 89-749, "Comprehensive Health Planning and Public Health Services Amendments of 1966," 4 gave impetus to consumer involvement. The Act was expanded the following year with the passage of Public Law 90-174, cited as the "Partnership for Health Amendments of 1967." s The purpose of the legislation was to assure "the highest level of health attainable for every person, in an environment which contributes positively to healthful individual and family living, that attainment of this goal depends on an effective partnership, involving close inter-governmental collaboration, official and voluntary efforts, and participation of individuals and organizations .. . "4 In implementing this language, the following desideratum was conceived -that residents of a target population or area have decision-making roles in the policy creation, planning, development, and operation of community health service projects. It was the role of both residents (the consumers), and the practitioners (the providers), to define changing needs, special problems, and major gaps in services.s That joint participation between management and labor was desirable had been demonstrated by a leading British company in the 1950's. More recent activities were seen in the creation of patient governments in hospitals, ward governments, the inclusion of students in university faculty commillees, and the greater utilization of true consliluent representatives in municipal advisory groups. Of greatest movement though, has been the embracing of the have-nots in these bodies, be they Indians, blacks, or Puerto Ricans.
Since the inception of the concept of bilateral inputs in the development of social institutions, much effort has been expended, through federally supported programs, in education of the recipient of current or future health services.
Health Education vs Consumer Education
As indicated previously, the frame in education of the consumer has shifted from health education to health participation, consumer participation, and consumer planning. In most institutions, decisions are the constructs of an elite body -a board of directors, a governing council, or an advisory committee, which draws its membership from the professional, academic, industrial, managerial. monied, or upper social sectors of the community. There may be diversity of views, but in the resolution of problem issues, all members of the group have some familiarity with the functioning of advisory organizations, the rules of order, the role of staff personnel versus that of volunteers, systems of financing projects, and the like.
It is in these areas, that education has been taking place so that the feelings, expectations, and needs of the receiving group can be verbalized and put into focus with the systems of care delivery familiar to the providers. This topic is introduced because it is believed that only with conjoint planning can the best in service result.
In health education, there may be learning as to illness and injury prevention techniques. Much of the material is seasonal, much is related to immediate needs. But lacking is a broader, more substantial base of understanding, which leads to a sensitivity to individual patient needs based on culturally', socially, economically, philosophically, and emotionally directed requisites. In essence, a mechanism is available, through consumer education. to build a communications system which will make the inslilutions of providers responsive to the views of the have-not receivers.
If we use the format of occupational health, the care system with which I am most familiar, it is entirely believable that in the years ahead, every organizationin both the public and the private sectors -will have joint committees or advisory groups to serve in a planning capacity so that the occupational health unit will reflect the wishes of the population served within the fiscal constraints of the parent institution. One sees the same articulation between user and provider in the Occupational Health Nursing, September 1973 public heallh nursing arena, in school nursing, and in any comprehensive community health or mental health facility.
Arnstein 7 has defined at length the steps seen on a ladder of citizen participation. The first two, manipulation and therapy, are labeled "Nonparticipation." Rungs 3, 4, and 5 -informing, consultation, and placation, she tags as "Degrees of Tokenism." The top three, partnership, delegated power, and citizen control. are designated "Degrees of Citizen Power." To supply or nurture the growth or progress of the consumer up the ladder so that he is prepared for contributory participation is the role we, as providers in the health field must adopt. We must undertake this educational process, before it is mandated at a high governmental level.
The Educational Support Mechanism
To provide a "large pool of informed citizens in health affairs," 8 training in consumerism is needed, so that deficiencies in the health care system can be overcome; that the institution becomes community-oriented, and not self-serving; and that the measure of success be consumer satisfaction and not professional satisfaction.s If the nurse in her particular work setting desires to undertake a form of consumer training so that her recipients of care become knowledgeable in the discussion-decision process, she may undertake it in several ways.
She may initiate the action as her own by meeting with representatives of the population served, and selected by them. She may solicit the assistance of the local comprehensive health planning agency, usually known as a "B" Agency. Or she may stimulate an adjacent voluntary health agency or educational institution to seek supporting grant funds from an appropriate unit within the Public Health Service most closely related to comprehensive health planning. Several of the programs within the Health Service and Mental Health Administration have contracting authority to make awards to both non-profit and profit-making organizations, on a competitive basis, for consumer health education services.
Educational Content
If consumer education is to be undertaken, a full tentative curriculum should be established. It is suggested that these programs are not carried out with ease, because of the hostility displayed and the militancy used by neighborhood advisory groups. As Moore 8 has expressed it, "The cultural norms of the indigenous advisory group, composed of lower-class members, do not favor or value controlled, ordered, polite interaction. The normative value is toughness, and that is not expressed by submissive, conforming. non-aggressive behavior. When an issue is important, it provokes strong feelings, and most emotional reactions of the lower class are spontaneous and aggressive in the meeting room and on the street." And further, "The health professional's problem with indigenous community advisory groups is not how to control the group's hostility, but how to allow the group to identify and express beliefs, needs, and values of the consumer it represents." For a closer feel of the educational process. one is referred to reports of projects undertaken in Chicago 10 and Berkeley.» The curriculum. as influenced by the structure of other projects. to be designed in concert with representatives of the target population might include such topics as: 1) The development of a constitution and by-laws; 2) Relationships of advisory board to community and to providers; 3) Determination of community health needs (collection of data. sources. opinion poll. etc.); 4) Methods of familiarized group with available sources of care; 5) Process of selection and training of advisory board members; 6) Health agency budgeting and understanding of budget and program; 7) Training the providers -the views of the community; 8) Setting of priorities; 9) Relationship of health service to community sources of care; 10) Evaluation of health care in the community; 11) Evaluation of care sources by group visitation; 12) Health insurance; 13) Health preparation for pre-placement physical examinations; 14) Indigenous problems: drug abuse and chronic alcoholism; 15) New careers in health; 16) Leadership. public speaking. conducting a meeting; and 17) Review and evaluation.
The experiences of others can be drawn upon by utilizing or involving neighborhood health centers. model cities programs. and comprehensive health planning agencies, in addition to the agency with which one is identified. Role-playing and group discussion should be pre-eminent. with a minimum. if any, of lectures. Reference is made to writings which would prove helpful in designing the educational formal,12-19
L'Envoi
Recently. Bellin 20 observed, that the "development of a self-conscious constituency of consumers of health services is a social necessity." This change must come about if the sources of delivery systems are not to remain cold. aloof, technologic monoliths. The voice of the new body politic must be entered into all planning activities. be they in industry. or in the community. Care which is given in a desultory, disaffected. dispassionate manner is the culture media on which emotional disorders and psychophysiologic reactions flourish. Care. as given, should not be anti-therapeutic. leading to a result totally polar to the objective of the action.
In substance, it is asked that your patients. your employees. your neighbors be involved. It was put well by Caliher and her co-workers 8 when they wrote. " ... a strong community voice will sensitize the various human service institutions to potential neighborhood reactions. bringing about anticipatory reaction to community demand and producing a new and more responsive atmosphere and tone in the agencies. Whether this will really happen remains to be seen. What is clear is that consumers are seeking ways to change human services." The human services offered in occupational health must reflect the needs. the wants. the concurrence of the recipients of care.
